MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

Registration District No. ___________318_anary Registration District No. lOOS____Registur's No. _____m

=62-028871

-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
;l. ;—IEEQAHUI 3 I 1gs? 2. USUAL RESIDENCE (Where deceased lived. I[f institution; Retidence before
VS 300 a a. COUNTY a. STATE Mo. b. COUNTY admiasion)
Rev. 4/59 % b. %LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %EY Inside Limits
i . L .
= TowN  .5%,..Louis.. TowN gt, Louis Yes [0 No [
1 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
—_— ] HOSPITAL OR ADDRESS
2 .,7\ 0 3 < INSTHUTION 5240 Egther Ave. YesJ Ned 2340 Esther Ave. Yes [] No [J
3 “f 3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year
{Type or print} OF
2 vy L. LAUFER DEATH July 11 1962
/ 5. SEX & COLOR QR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | ©- AGE {last birthday) | ¥ UNhDEE 1 YEAR ::UNDER 24 HR
Widowed X Di d Months Days ours Min.
5 9 Female White eow oreed O 157 21886 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ) uring most of working life, even if retired)
3 "o ousework At Home Beaver Falls, Penn. U.5.4,
7 i o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o Harry William Jones Clara Bentle Late George H., Laufer
8 F AR T 15. WAS DECEASED EVER IN U.S. ARMED FORCES? G, | 17. INFORMANT Address
< Yes, ¢ unknown) [ (If yes, give wpr or dates of sen|
o N e nopfp e 1 v 4 Yone Mrs. Roberta L. Pierce 2340 Esther Ave.
% E 18. CAUSE OF DEATH (Enter only;gné;ﬁts:a)pevr lin T aIg ), AN (57 e j IngE]\_fAL TWEEN
10 Z PART I. DEATH W BY: (JW 7 ,Z—— & N g’egnm
& w g IMMEDIATE CAUSE () é%’f/ CLptr?3Ley Ll xl '
1 o] O
Qo
g Nz J Mo K & aloore
: o é a Conditions, if any, ) DUE 1O (5 A W ¢ o
y 18 1O
2=0 ol ool / 7/ 55,3 7
—_ tati 1 T
13 = Ilylnnlgﬂq :auenunlnen DUE TO (¢} :
——-————% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GGt not related 1o the terminal PART IIl. 1f deccased  was female was
] disease condistnl given+ RT | (a) there a pregn*’lw/n last 90 days.
0 - = — /
< C% ,
4 > 2 J 9/ M ]D Yes D% l O Unknown
= | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I Of item 18.)
g o 1
2 BloWeMe| o o ® :
z -
z | S| 20 TWME OF  Houl  Menth, Day, Yesr |
£ a INJURY a.m. - ————
b4 g ; p.m. -
Z a 20d. INJURY occuszDD 206. gu\csfor INJURY (6. 9 in o abou: l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factory, street, office bldg., eic
% o NOT WHILE AT WORK [ _ / al / /
o o [a) [, pu f
3 o 'E é 21. 1 sttended the deceused/ ) / /é (44 fo. /7/ /;/6 > and last uwﬁ;_glive on 7//Z/é Z
L ; o Death occurred ,.' /1 35 A‘ m/on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = o
g W 8 15 372, SIGNATURE / or .n 2%b. ADDRESS 22: DAT) SIG D
|5 & | S mW 272/
- g | 23 “““5\5;\{:‘}5’“"-‘{“,‘?"’ b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATI 7 _es;m;’
o REM peci
% ]| Burial July 13,1962 | New St, Marcus Cemetery
= < 24. FUNERAL DIRECTOR/. . ADDRESS 25. DATE RECD. BY LOCAL REG.
wi > - -
= s | Kriegshauser 4228 S, Kingshighway Blvd. /= b




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embatmer No.____

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No/#ﬂ g@
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
NN If this body, is not embalmed, fact should be so, stated above.
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